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About the Instructor’s Guide 
This document is a comprehensive tool for facilitating the lesson module Engaging in the Human Rights 
Treaty Body System: MCH Advocacy for Abortion Access. The Instructor’s Guide is divided into 4 main 
sections: Background, Framework, Materials, and Facilitation. These sections provide detailed 
information on the lesson’s content, mission, and practical execution. Further detail on the purpose of 
each section can be found below. 
 
a) Background (2-11) The Background section summarizes the purpose of the lesson 
module and provides a brief review of the relevant literature to support its 
implementation within the school of public health. This resource should be reviewed 
prior to facilitating the lesson as it develops key themes found within the 
presentation and provides a foundation for the lesson objectives. This information 
may also be used by the instructor to supplement the slides and facilitate participant 
discussion. 
b) Framework (0-2) The Framework section provides a detailed description of the 
module and its pacing. This section describes the learning objectives of the lesson 
and their alignment with the MCH learning objectives. It includes the specific 
learning outcomes gained by those who engage in the lesson. 
c) Lesson Materials (3-17) Within the Lesson Materials section the instructor may 
find all of the practical resources needed to prepare facilitate the lesson. A 
detailed list of materials needed includes all pre-reading and in-class activity 
materials. In addition, this section contains class-evaluation forms and a step-by-
step instructor checklist for the week prior to facilitation through the completion 
of the module. If the instructor chooses, they may also share the pages Resources 
for Further Learning and Glossary of Terms with learners.  
d) Facilitation Guide (18-24) While each slide contains detailed notes that may be 
utilized as an instructor script, this guide provides a slide-by-slide view of the 
presentation with a recommended time frame for presentation. 
e) Reference (25-28) 
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Background and Literature Review 
Introduction 
 
The purpose of this lesson module is to present the Human Rights Treaty Body monitoring 
system (OHCHR, 2017a) as an avenue for Maternal and Child Health advocacy, with a specific focus on 
expanding abortion access in global contexts. This lesson is intended for an audience of first year 
graduate-level learners within the Maternal and Child Health (MCH) concentration, and specifically, to 
be presented within the Foundations I of MCH curriculum. The following background report contains a 
justification for the inclusion of this content within the Foundations I coursework and provides literature 
to support the information and skills presented in the lesson. The review presents a summary of the 
relevant literature to support the connection between human rights and public health, the efficacy of the 
treaty body monitoring system, the role treaty bodies have played in establishing international 
reproductive rights norms, and the important role of civil society submissions in advocating for 
expanded rights-based access to abortion.  
Abortion Rights and Human Rights in Schools of Public Health 
Research suggests that both human rights framework and abortion rights content have been 
neglected within the curricula of public health institutions. A 2018 review of Maternal and Child 
Health departments in the U.S. revealed that while abortion content is generally available via elective 
courses but often absent from foundational curricula (Burns, Rochat, Bryant, & Andersen, 2018). This 
research concludes that factual and scientifically accurate teaching of abortion within core coursework 
is the responsibility of MCH departments in faithfully addressing all aspects of reproductive health 
(Burns et al., 2018). Similarly, the literature reflects the need to prioritize human rights frameworks 
within public health education. Several researchers have produced literature reflecting on the inclusion 
of the human rights framework in health-related higher education, which according to researcher 
conducted among schools of public health and medicine, is lacking (Cotter et al., 2009). The literature 
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suggests that incorporating human rights into higher education in the United States increases students’ 
ability to frame domestic issues from a human rights perspective (Salhi & Brown, 2019), and can be 
used to improve training related to public health program design and evaluation (Gruskin, Mills, & 
Tarantola, 2007; Smith-Estelle, Ferguson, & Gruskin, 2015).   
A Place within MCH Curricular Offerings  
Part of the motivation to develop this lesson as part of the MCH Foundations I curriculum was to 
create an opportunity for MCH students to become better acquainted with the human rights framework 
and its application to the critical public health issue of global abortion access. Public health 
professionals have a unique opportunity to influence global reproductive health and human rights norms, 
so it is essential that MCH students receive lesson on how to navigate the system of human rights 
accountability mechanisms and equitably contribute their public health expertise to the development of 
progressive policies regarding abortion. Based on a review of the current graduate-level course offerings 
in the Department of Maternal and Child Health, which evaluated the course titles, descriptions, 
assigned readings and learning objectives on the inclusion of human rights content, there are several 
elective courses which also provide content on rights-based approach to maternal and child health, and 
abortion (University of North Carolina, 2019).  However, this lesson is intended for use in the 
Foundations of Maternal and Child Health, and will allow all MCH students to engage with this content 
prior to deciding to enroll in elective courses in which human rights frameworks and/or abortion law and 
policy are explored more in-depth. This course may also be adapted to fit into other course offerings 
outside of the department of maternal and child health.  
Public Health and Human Rights 
 
The fields of public health and human rights intersect and inform one another. The Principles of 
the Ethical Practice of Public Health, published by the APHA, specifically cites Article 25 of the 
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Universal Declaration of Human Rights in the underlying values and beliefs regarding public health 
practice, noting that “Humans have a right to the resources necessary for health” (Public Health 
Leadership Society, 2003, p. 3).  Human rights are at the foundation of public health practice and 
empower practitioners to approach population health issues from a rights-based perspective. The Right 
to Health is defined by the Committee on Economic Social and Cultural Rights in article 14 of their 
General Comments (OHCHR, 2008). The interpretation that they offer implicates the field of public 
health, by referring to the Right to Health as inclusive of  the “underlying determinants of health, such as 
access to safe and potable water and adequate sanitation, an adequate supply of safe food, nutrition and 
housing, healthy occupational and environmental conditions, and access to health-related education and 
information, including on sexual and reproductive health”(UN Committee on Economic Social and 
Cultural Rights (CESCR), 2000, p. 1). While the comments by CESCR indicate that the state is not 
responsible for the individual’s own realization of health, they are responsible for the creation of 
resources/conditions which promote good health- essential the role and mission of public health 
professionals. Public health professionals have contributed to numerous global projects and 
organizations which use a rights-based approach to health such as the World Health Organization, a 
specialized agency of the United Nations concerned with global health. In addition, the APHA has 
launched several initiatives focusing on the integration of public health and human rights, such as the 
International Human Rights Committee (IHRC), and most recently the APHA’s Human Rights Forum 
(Gostin & Meier, 2018; Hunt, 2006). Despite these contributions, the field of public health has not fully 
embraced a human rights-based perspective in practice, research or education and remains tenuously 
associated international human rights in the public imagination (Meier, Evans, Kavanagh, Keralis, & 
Armas-Cardona, 2018). One possible explanation which authors Easley et al. highlight in the article The 
Challenge and Place of International Human Rights in Public Health (2001) is lack of sufficient 
training. In order for public health professionals to embrace the human rights framework in practice and 
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research, they must be educated on the tools for engaging with human rights law and applying the 
framework to their practice (Easley, Marks, & Morgan, 2001). Experts Gruskin and Tarantola pose a 
three-tiered approach to achieving human rights competency in public health education, and the APHA 
has developed a Human Rights Curriculum in order to strengthen public health professionals' 
preparedness to contribute to the field of international human rights (Gruskin et al., 2007). While in the 
United States the field of law continues to be most heavily associated with the human rights framework 
(Meier & Gable, 2013), we have seen and the increased appearance of human rights framework in 
domestic policy related to healthcare coverage. The Affordable Care and Patient Protection Act of 2011 
included explicit reference to increasing access to healthcare as an aspect of human rights realization 
(Meier & Gable, 2013). Similarly, the current efforts for universal health care in the U.S. via Medicare 
for All employ a human rights framework referencing citizens right to health (Rudiger, 2010). Public 
health professionals were active in both instances of healthcare policy development, and these efforts 
mark a growing attention on human rights in US domestic policy (Gruskin et al., 2007). There continues 
to be a need for public health leadership in human rights-oriented organizations, and UN bodies, 
including human rights treaty bodies, to provide expertise to inform human rights authorities and further 
strengthen our professional capacity for global health advocacy (Forman, 2019; Hunt, 2006). 
Efficacy of the Human Rights Treaty Body Monitoring System 
Human rights treaty bodies are just one of the United Nation’s mechanisms for monitoring 
human rights implementation, judging violations claims, and interpreting treaty content (OHCHR, 2018) 
. Each human rights treaty has its own treaty body committee of 10-15 experts elected to 4-year terms by 
state parties. Committees are responsible for monitoring and evaluating signatory states’ adherence to 
that human rights treaty (OHCHR, 2018). The Treaty body conducts a scheduled review every 4-5 years 
on each signatory state’s implementation of the human rights obligations outlined in the treaty. The 
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reporting cycle involves a process of collecting information, or core documents, related to the state’s 
adherence to the treaty in question (State Party Report, List of Issues, Shadow Letter, Concluding 
Observations) (OHCHR, 2017b). The process begins with the submission of a State Party’s Report 
provided by each assigned state which serves to inform the committee of changes and updates regarding 
policies relevant to the human rights standards of the treaty. This report is followed by a list of questions 
from the committee known as the List of Issues, which seek to expand on certain topics that the 
committee feels relevant to the status of human rights in the state (Bergman, Fegan, & Myers, 2009).  
Another important core document is generated by Civil Society Organizations. Civil society 
organizations are voluntary groups of people, generally non-governmental organizations (Dibbets, 2011; 
OHCHR, 2017b). Civil Society Organizations contribute alternate reports or “shadow letters” containing 
information about the conditions of human rights standards within the state from a non-governmental or 
market perspective, as well as suggested lines of questioning for the Treaty body committee to use 
throughout the reporting cycle to elucidate in-country conditions, and legislative recommendations 
(Dibbets, 2011; Meier & Kim, 2018; Oette, 2018; OHCHR, 2017b). The information gathered from the 
core documents reflects population level data related to the human rights treaty in questions, for 
example, in a submission to the monitoring cycle by the Committee on the Elimination of all forms of 
Discrimination Against Women (CEDAW) documents might reference maternal mortality rates, teen 
pregnancy rates and access to sexual and reproductive healthcare. Documents may also reflect pertinent 
policy data, such as amendments to policy, legislative reforms, and updates to penal codes (OHCHR, 
2017b). This information is intended to highlight areas in which the state is not meeting the human 
rights obligations outlined by the treaty, and inform the committee’s recommendations to align state 
policy with the human rights standards in question (OHCHR, 2017b). After gathering evidence and 
holding a formal session with state representatives in Geneva, the Treaty body committee publishes 
Concluding Observations including recommendations for how the state can improve adherence to the 
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human rights treaty (Oette, 2018). By requiring continual audits by independent treaty bodies, countries 
are held accountable to the obligation of respecting, protecting and fulfilling the rights contained by the 
treaty. Treaty body reporting cycles represent an opportunity for organizations and citizen to hold 
governments accountable, while contributing to new human rights norms and enhance national advocacy 
efforts. In the field of reproductive health advocacy, this process is incredibly significant. Treaty body 
committees have consistently affirmed the importance of abortion access through general comments, 
general recommendations and Concluding Observations of treaty reporting cycles (Center for 
Reproductive Rights, 2018). However, the literature on the efficacy of the Treaty Body monitoring 
system in holding states accountable and affecting positive change in national policy is mixed. Many 
researchers indicate the necessity for treaty monitoring bodies, suggesting that the ratification of a 
human rights treaty does not, in itself, guarantee that the state will fulfil the associated human rights 
obligation (Center for Reproductive Rights, 2018; Gostin & Meier, 2018; Oette, 2018).  Researchers 
Meier, De Milliano, Chakrabarti and Kim, (2018) and Krommendijk (2015), conducted research on the 
influence of committee concluding observations and suggest that concluding observations do play a role 
in influencing national policy, however, they must incorporate domestic mobilization and advocacy 
efforts in order to create policy change (p. 1575).  Meier et al. (2018) go further to reflect that the 
structure of monitoring could be strengthened, a view which is shared by Creamer et al. (2016) who 
question the strength of a monitoring system that relies on state governments’ self-reports. Publications 
from Duke Law and the OHCHR suggest that committees should require specific uniform reporting 
details in the form of Human Rights indicators, across monitoring cycles (Meier & Kim, 2018; OHCHR, 
2012). On the opposite end of the spectrum, Hafner-Burton (2008), suggests that the treaty body 
approach relies on naming and shaming governments into improvement, and that without strong 
international enforcement mechanisms, the system is inherently ineffective (p. 691). 
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For example, in countries such as El Salvador whose penal code criminalizes abortion under all 
circumstances (Viterna, 2017), the committee’s repeated recommendation of decriminalization have 
done little to directly influence domestic policy reform. 
Human Rights Treaty Bodies and Abortion Rights 
 
While there is some skepticism regarding the efficacy of the human rights treaty body system, 
there is also ample evidence to support that treaty body committees have influenced the expanded access 
to abortion rights globally. Committees enshrine abortion access through Concluding Observations, 
which as research has  demonstrated impact access to reproductive health through domestic policy 
(Meier, De Milliano, et al., 2018), or through General Comments, a type of publication produced by 
committees containing new interpretations of a treaty outside of the cycle of monitoring. The literature 
reveals that many treaty body committees have supported aspects of reproductive rights by publishing 
General Comments reflecting the inclusion of sexual and reproductive health in the criteria for fulfilling 
treaty obligations (Nowicka, 2011; Sen, 2014).  A recent report (2018) indicates that committee protect 
reproductive rights based on the triangulation of 3 human rights: non-discrimination, autonomy and the 
right to health (Center for Reproductive Rights, 2018). Through these human rights principles treaty 
body committees have interpreted their treaties to protect aspects of reproductive health including 
abortion. Denying access to abortion threatens individual autonomy regarding reproduction and also 
discriminates based on gender as healthcare that women require (Center for Reproductive Rights, 2018). 
Treaties which have produced written documents standardizing abortion as an aspect of state obligations 
to human rights include: The Committee on Economic Social and Cultural Rights (CESCR), The 
Committee of the Right of Child (CRC) and the Committee on the Elimination  
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of All forms of Discrimination Against Women (CEDAW), and the Committee on Against  
Torture (CAT) (OHCHR, 2015). 
Fig 1. Examples of Treaty Body Committee Publications Which Protect Abortion Rights 
 
These concluding observations and general comments, which establish new standards of 
protection for reproductive health and abortion globally, have real impact on domestic politics through 
the use of general comments within domestic policy development and court cases (Fine, Mayall, & 
Sepúlveda, 2017). The literature indicates that CEDAW’s conclusions regarding abortion were leveraged 
in 2 separate domestic court cases in south America, which ended up altering national law (Kismödi, De 
Mesquita, Ibañez, Khosla, & Sepúlveda, 2012). Treaty bodies are a vital part of establishing international 
precedent for the protection of reproductive rights within a human rights framework, particularly through 
their interpretations Concluding Observations and General Comments which then become resources to 
apply pressure holding government accountable by national and subnational advocates. 
The influence of Civil Society Submissions 
 
While treaty bodies clearly serve an important role in holding countries accountable for fulfilling 
human rights obligations which protect abortion, they would not be able to function effectively without 
Treaty and Document  Abortion Standard Established 
CEDAW -General 
Recommendations 24 
On order to eliminate discrimination against women in their access 
to health-care services abortion access must be legalized 
CESCR- General 
Comments 22 
Identifies sexual and reproductive health including abortion as part 
of the highest attainable standard of physical and mental health.  
CRC- General 
Comments 15, 20 
Identifies unsafe abortion and early pregnancy as part of a spectrum of 
sexual and reproductive adolescent health problems.  
CCPR- General 
Comments 36 
Recommends that states legislate to protect abortion patients from providers 
who are conscientious objectors. 
CAT- Concluding 
Observations 
Requires states to refrain from participating overtly or implicitly in acts of 
torture and qualifies preventing abortion my criminalizing it may constitute 
torture or ill treatment. 
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the vital input of civil society organizations. The literature reflects this need for input by NGOs and 
domestic advocates in the process of monitoring international human rights, in order to create an 
accurate on-the ground account of country conditions, which may be intentionally or unintentionally 
omitted by State Party Reports. International and domestic NGO’s contribute to the monitoring of 
human rights violations within a country and contribute shadow letters to treaty bodies in order to 
inform them of the short-comings of state parties (Atol, 2010; Levin, 2016; OHCHR;, 2008).  The Office 
of the High Commissioner for Human Rights (OHCHR) describes the civil society contributions as 
enriching the work of the independent experts working within human rights accountability mechanisms 
like treaty bodies (Kismödi et al., 2012). Tsutsui, & Wotipka, (2004) and Atol, (2010) specifically 
recognize civil society organizations as the essential element in constructing new human rights norms, 
by serving as an invaluable resource to treaty bodies on what human rights obligations need attention 
and increased interpretation. Edwards (2010) suggests that civil society organizations influence the lines 
of questioning which treaty body committees direct at state governments in their List of Issues (p. 173). 
Many civil society organizations advocate on the issue of abortion access through the treaty 
monitoring process. These groups range from local community organizations, to national, regional, and 
international NGOs. They  submit shadow letters which influence treaty body committees into further 
exploring issues like the status of abortion access in signatory states and to provide increasingly relevant 
conclusions regarding the barriers to abortion access in each country (Amnesty International, 2018). 
Civil society submissions provide the committee with detailed, independent and accurate information on 
the issue of abortion, deepening the interaction between state party and committee to promote honest 
integrated dialogue rather than diplomatic exchange (New Tactics in Human Rights, 2009), provide 
local advocates with a platform for testimony and action while improving overall visibility of the issue 
through including individual citizen narratives (Levin, 2016; OHCHR;, 2008). Researchers point out 
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that, due to their important advocacy role, civil society organizations must make sure that they are 
authentically representing the needs of the citizens, especially those that are international organizations 
(Levin, 2016; Milewicz & Goodin, 2018). Civil society efforts have significantly impacted the 
liberalization of abortion laws in several treaties in their expansion of reproductive rights and 
specifically abortion protections (Hilber et al., 2016; Ngwena, 2012; OHCHR, 2015). In a recent case 
example published in 2019 civil society contributions advocating for expanded abortion access in 
Pakistan, successfully influencing treaty body committee concluding observations and contributing to 
domestic policy change (Cerillo Sharma, Dhillon, Shabbir, & Lynam, 2019). 
Conclusion 
 
The human rights treaty body monitoring cycle is an important mechanism for international 
reproductive health norm development. The process of treaty body monitoring has produced significant 
gains in the global expansion of abortion access and offers public health professionals in the field of 
maternal and child health a valuable avenue to abortion access advocacy through civil society 
contributions. The inclusion of this lesson module within the MCH curriculum will provide students 
with an introduction to human rights monitoring and valuable rights-based approach to global abortion 
advocacy.   
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Lesson Framework 
Description 
This lesson is a single 50-minute session on the Human Rights Treaty Body system and its utilization in 
global sexual and reproductive health advocacy. Over the course of the session, the instructor will 
provide foundational information about Human Rights, the Human Rights Treaty Bodies and their 
purpose, as well as practical lesson on professional engagement in treaty monitoring. 
 
This content has been developed specifically for learners in the Foundations of MCH I course within the 
Department of Maternal and Child Health (MCH). This module is intended as an introduction to both 
Human Rights and global abortion access content and therefore no specific pre-requisite education is 
necessary to participate. Graduate-level learners from the MCH department are encouraged to attend this 
lesson, however, with prior permission from the instructor, learners from any other concentration within 
the school of public health may participate. 
 
The module will include lecture content facilitated by a modifiable slide deck, as well as group work. 
Learners will be given time to complete a group activity and engage in a large group discussion in order 
to process new information and reflect on the practical skills learned. Specifically, learners will be asked 
to engage in the process of monitoring a selected country’s treaty body reporting cycle. Using that 
information, they will analyze a shadow letter and process the experience as a group. 
 
Lesson Development 
The development of this lesson module is based on literature which highlights the significance 
and best practices around teaching sensitive health topics, such as abortion. Research suggests that, 
while sensitive topics hold potential risk for both teacher and learner, there is significant benefit in 
equitably and effectively presenting these materials within learning environments (Cunningham, 2004; 
Mary, 2017). Specifically, the literature highlights the need for students from allied health professions to 
engage with sensitive content, such as abortion, in order to prepare for a diverse range of professional 
scenarios, in a safe and supportive environment (Mary, 2017). Education experts note the potential for 
traumatization via graphic course content and insufficient time for students to prepare for the subject 
material (Zurbriggen, 2011). With that in mind, this presentation was designed with minimal clinical 
detail related to abortion, and the instructors guide explicitly requires several prepared correspondences 
between instructor and students which provide content details. However, one authors reflection on 
teaching abortion law highlights the need to humanize, and provide real-world context for abortion 
procedure (Priaulx, 2017). This element is reflected in the lesson’s focus on civil society and the power 
of citizen testimony within the treaty body system. By presenting abortion rights through the lens of the 
advocates via Shadow Letters, this lesson attempts to present a factual and grounded representation of 
abortion legality and its impacts. While there are many approaches to teaching sensitive issues, (Lowe, 
2015) King and Penzias identify the best practices of creating the safe space for respectful listening and 
a commitment to an open discussion, when approaching the charge topic of abortion in an academic 
setting (King, 2018). The lesson accounts for these practices by establishing group norms to ensure 
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supportive and respectful discussion and encourages learners to reflect on their personal values which 
inform their view and understanding of abortion.  
 
Agenda 
The lesson will be conducted within 50 minutes during the first course session of the day. In order to 
provide time for discussion, it is important to monitor the pacing of the lesson delivery. This agenda 
provides suggested pacing. Note: timing cues may also be found within the Slide Deck Facilitation 
Guide. 
 
8:10 am-8:50 am Introduction and Slide Deck Presentation 
8:50 am-9:10 am Group Activity, and Sharing Out. 
9:10 Conclusion  
 
Learning Objectives, MCH and MPH Foundational Competency Alignment 
At the end of this lesson module participants will be able to complete the following objectives: 
a. Identify the connections between international human rights law and public health.  
i. MCH Competency: Leadership: Lead the development and implementation of MCFH 
research, policy, and practice across levels of the socio-ecological framework by 
incorporating family-centered, community-based, culturally competent, and 
interdisciplinary/inter-professional concepts. 
ii. Competency Systems Thinking: MPH22 Apply systems thinking tools to public health 
issues 
Competency Leadership: MPH16. Apply principles of leadership, governance and 
management, which include creating a vision, empowering. others, fostering 
collaboration and guiding decision making 
 
b. Explain how the human rights treaty monitoring process works, and how it has been utilized to 
advocate for expanded abortion access. 
iii. MCH Competency: Policy: Advance MCFH policy and impact through critical analysis 
of research, monitoring, and evaluation evidence. 
iv. Competency Public Health Policy: MPH12 Discuss multiple dimensions of the 
policymaking process including the roles of ethics and evidence. 
v. Competency Leadership: MPH16. Apply principles of leadership, governance and 
management, which include creating a vision, empowering. others, fostering 
collaboration and guiding decision making 
 
c. Demonstrate knowledge of Civil Society and how to engage in the treaty monitoring process by 
reflecting on a sample Shadow Letter. 
i. MCH Competency: Policy: Advance MCFH policy and impact through critical analysis 
of research, monitoring, and evaluation evidence. 
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ii. Competency Public Health Policy: MPH13 Advocate for political, social or economic 
policies and programs that will improve health in diverse populations. MPH19 
Communicate audience-appropriate public health content, both in writing and through 
oral presentation. 
d. Describe how to research the topic of abortion within treaty cycles by utilizing the Office of the 
High Commissioner for Human Rights website database. 
i. MCH Competency: Research: Contribute to public health evidence by applying 
rigorous research methods to address problems relevant to the health of MCFH 
populations. 
ii. Competency: Planning & Management to Promote Health MPH07. Assess population 
needs, assets, and capacities that affect communities’ health. 
 3 
Lesson Materials 
 
Class Materials 
1. Technology 
i. This lesson module requires the use of a computer, with internet access and 
connection to a projector, a projection screen, and a speaker system. 
(1) Plan for these items in advance and ensure that the lesson space is 
compatible with the previously mentioned items. 
ii. It is recommended to keep a copy of the Slide Deck and all lesson 
materials on a flash drive for easy access. 
2. Required Readings and Activities 
Required pre-activities Content Area 
Ipas VCAT Personal Beliefs Worksheet Explore values related to 
abortion 
Treaty bodies in action video https://youtu.be/2zpjb6ht0EA Treaty body system  
Required pre-reading Content Area 
International Justice Resource Center: Overview of the Human Rights 
Framework https://ijrcenter.org/ihr-reading-room/overview-of-the-human- 
rights-framework/ 
Human Rights Framework 
Explore the United Nations Office of the High commissioner for Human Rights 
website about Treaty Bodies 
https://www.ohchr.org/EN/HRBodies/Pages/Overview.aspx 
Specifically, examine: CEDAW, CRC, CESCR 
Treaty Bodies 
 United Nations Human Rights Office of the High Commissioner. (2015). 
Abortion. Retrieved from 
https://www.ohchr.org/Documents/Issues/Women/WRGS/SexualHealth/INFO_
Abortion_WEB.pdf  
Abortion Access 
Breaking Ground 2018 Treaty Monitoring Bodies on Reproductive Rights, from 
the Center for Reproductive Rights. Pages 30-37  
Abortion Rights through 
Human Rights Treaty 
Framework 
Additional Suggested pre-reading Content Area 
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3. Group Activity: Instructions and Handouts 
• There is 1 group activities during the module. 
• The activity will require two handouts: a Shadow Letter and a Question Sheet. 
Every group member should get a Question Sheet (print 30) While only 3 
Shadow Letters are needed per group (print 15) 
i. Divide the class into four-six groups of 5 people depending on the number of 
participants and their seating arrangements. 
ii. Distribute the materials for Group Activity #2 during while introducing the 
Shadow Letter content (Slide#_) 
 
 
 
Kismödi, E., De Mesquita, J., Ibañez, X., Khosla, R., & Sepúlveda, L. (2012). 
Human rights accountability for maternal death and failure to provide safe, legal 
abortion: The significance of two ground-breaking CEDAW decisions. 
Reproductive Health Matters,20(39), 31-39. Retrieved from 
http://www.jstor.org/stable/41714697 
Contextualizing Treaty Body 
Impact on abortion rights 
Anand Cerillo Sharma, Jina Dhillon, Ghulam Shabbir & Anna Lynam (2019) 
Notes from the field: political norm change for abortion in Pakistan, Sexual and 
Reproductive Health Matters, 27:2, 1-7,DOI: 10.1080/26410397.2019.1586819 
Contextualizing Civil 
Society Impact on abortion 
rights 
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Group Activity #2: Shadow Letter Scavenger Hunt 
 
Join a group of 5-6 participants. Using the PAPAC 2017 CESCR Shadow Letter, find the 
following key elements of a shadow letter composition and either highlight them in the 
document or note them in the space provided below. Note that this list does not represent 
all of the potential elements for consideration when crafting a shadow letter, refer to the 
slide for a more detailed list 
 
1) Identify the explanation of the treaty committee’s previously established standards that 
protect abortion access. In addition, note any reference to other committee’s conclusions 
that support abortion access. 
 
 
2) Identify the section(s) of text which demonstrate recognition of the state's effort support 
human rights related to sexual and reproductive health. 
 
 
 
3) Identify laws that might criminalize abortion or compromise any of the conditions deemed 
necessary for accessing safe abortion. 
 
 
4) Identify overarching policies that indicate the government’s intentions related to sexual and 
reproductive health. 
 
 
5) Identify country-level health data related to unsafe abortion and abortion access. 
 
 
6) Identify suggested actions and questions. 
 
 
Discussion Questions: 
 
1) Did anything about this communication stand out or surprise you? 
2) What elements that were missing from this shadow letter? What would you add? 
3) What are the limitations/benefits of this form of advocacy? 
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April 28, 2017 
 
Committee on Economic, Social and Cultural Rights (CESCR) Office of the High Commissioners for 
Human Rights 
Geneva, Switzerland 
RE: Supplementary information on Pakistan, scheduled for review by the CESCR during its 61st session in 
May-June 2017. 
 
Dear Committee Members: 
 
This shadow letter is intended to complement the periodic report submitted by the State of Pakistan for your 
consideration during the 61st session of the CESCR. The Pakistan Alliance for Post-abortion Care (PAPAC), 
a coalition with more than 40 member organizations created in February 2010, aims to ensure access to 
quality post-abortion care and related reproductive health services including family planning by sharing 
information, experiences and collaborating on strategic thinking and planning. This letter is intended to 
provide the Committee with an independent report on maternal mortality and abortion in Pakistan, particularly 
under Article 12 of the Covenant on Economic, Social, and Cultural Rights (the Covenant). 
 
Under Article 12 of the Covenant, the government of Pakistan has a responsibility to take measures to reduce 
maternal mortality and increase access to health care services for women. Specifically, article 12 protects 
the right to the highest attainable standard of physical and mental health for all people, including women’s 
ability to obtain necessary reproductive health care services that include safe, legal abortion care. In its 
General Comment 14, the CESCR specifies that states must implement measures to “(i) improve child and 
maternal health, sexual and reproductive health care services, including access to family planning, pre- and 
post-natal care, emergency obstetric services and access to information, as well as resources necessary to act 
on that information.”1 Furthermore, in its most recent General Comment 22 on the right to sexual and 
reproductive health under article 12 of the Covenant, this Committee has stated that the “right to sexual and 
reproductive health is an integral part of the right to health enshrined in article 12” and full enjoyment of this 
right is often limited by a number of legal, procedural, practical, and social 
 
 
1 Committee on Economic, Social and Cultural Rights (CESCR), General Comment 14: The Right to the Highest Attainable 
Standard of Health (Art. 12) (22nd Sess., 2000), in Compilation of General Comments and General Recommendations by Human 
Rights Treaty Bodies, at 90, par. 14, U.N. Doc. HRI/GEN/1/Rev.5 (2001). 
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barriers.2 Specific to abortion, the General Comment notes that denial of abortion services often 
contributes to increased maternal mortality and morbidity, constituting a violation of the right to life or 
security, and sometimes amounting to torture or cruel, inhuman or degrading treatment.3 
This Committee has underlined in General Comment 14 the need for states parties to provide a 
full range of high-quality and affordable health care, including sexual and reproductive health services; 
the Committee has also emphasized states’ obligation to reduce women’s health risks and lower maternal 
mortality rates, including by removing all barriers to women’s access to health services, education and 
information, including in the area of sexual and reproductive health.4 In General Comment 14, the 
Committee has also elaborated on principles of non-discrimination on the basis of gender, and equal 
treatment with respect to the right to health.5 
Though the Committee has not yet issued Concluding Observations for Pakistan, this Committee 
has expressed in other countries’ Concluding Observations a deep concern over the relationship between 
high rates of maternal mortality and illegal, unsafe abortions.6 The Committee has made recommendations 
to states that they increase education on reproductive and sexual health, as well as implement programs to 
increase access to family planning services and contraception.7 
The Committee on the Elimination of Discrimination against Women expressed concern about 
the “high maternal mortality rate in State party, women’s lack of adequate access to family planning 
services, including contraceptives, restrictive abortion laws and the large number of women resorting to 
unsafe abortions, as well as the lack of adequate post-abortion care services.”8 and urged Pakistan to 
“review its abortion legislation with a view to expanding the grounds under which abortion is permitted, 
for example, cases of rape and incest, and prepare guidelines on post- abortion care to ensure that women 
have access to this type of service.9 work on which has indeed moved forward. In addition, the Committee 
on the Rights of the Child has expressed concern about “reports of large numbers of teenage pregnancies 
terminated using unsafe and clandestine abortion procedures and lack of access to legal abortion, especially 
for unmarried girls”10 and urged State party to “Review its legislation with a view to ensuring that children, 
including unmarried girls, have access to contraception, safe abortion and post-abortion care services.”11 
 
 
 
 
2 CESCR, General Comment 22: The Right to Sexual and Reproductive Health (article 12 of the International Covenant on 
Economic, Social and Cultural Rights) (May 2016), pars. 1-2. 
3 Id. at par. 12. 
4 Id. 
5 Id. at par. 18. 
6 See e.g., Cameroon, 08/12/99, U.N. Doc. E/C.12/1/Add.40, par. 25; Mauritius, 31/05/94, U.N. Doc. E/C.12/1994/8, par. 
15; Mexico, 08/12/99, U.N. Doc. E/C.12/1/Add.41, par. 29; Nepal, 24/09/2001, U.N. Doc. E/C.12/1/Add.66, par. 32. 
7 See, e.g., Bolivia, 21/05/2001, U.N. Doc. E/C.12/1/Add.60, par. 43; Mexico, 08/12/99, U.N. Doc. E/C.12/1/Add.41, par. 
43; Nepal, 24/09/2001, U.N. Doc. E/C.12/1/Add.66, pars. 33, 55; Poland, 16/06/98, U.N. Doc. E/C.12/1/Add.26, par. 12. 
8 CEDAW, Concluding comments of the Committee on the Elimination of Discrimination Against Women: Pakistan, par 31 
(March, 2013). 
9 Id. at par. 32. 
10 CRC, Concluding comments of the Committee on the Rights of the Child: Pakistan, par. 51, (July, 2016). 
11 Id. at par 52. 
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The Punjab province has developed standards and guidelines for the provision of high quality, safe abortion 
and post-abortion care services. This province represents approximately 60% of the population of 
Pakistan, and there is promising political will to replicate these standards and guidelines in the remaining 
provinces. We request that the Committee praise the government for this progress on development of 
standards and guidelines for the provision of safe abortion services. Another strategic step is that 
postpartum and posta-bortion family planning Task Force, led by Department of health in each province 
is created to strengthen synergies and addressing high FP-unmet needs in Pakistan. 
 
In its current report to this Committee, the government has reported on specific health worker programs 
that support maternal health and family planning trainings, as well as private sector efforts to improve 
maternal and child health. We wish to supplement the government’s report by commenting on the positive 
steps that the government of Pakistan has taken to alleviate maternal mortality due to unsafe abortion and 
identify areas where the government should take further measures to fulfill women’s right to health under 
the Covenant. 
 
The Legal Framework for Abortion 
 
The abortion law in Pakistan provides for legal abortion in cases of threat to health and in early pregnancy 
for “necessary treatment.” The phrase necessary treatment is not clearly defined or widely understood, 
and safe and legal abortion care is not widely accessible. High levels of unmet need for contraception and 
low levels of contraception use leave many women at risk for unintended pregnancy.12 Without access to 
safe abortion, many women and girls who experience unintended pregnancy risk their health and lives by 
resorting to unsafe abortion. Unsafe abortion accounts for at least 6% of maternal mortality in Pakistan, 
and this might be an underestimate given the sub regional average of 13%.13 
 
Post-Karachi Declaration Progress made: 
 
Unsafe abortions increase the likelihood of complications that require medical attention. Training medical 
personnel in how to properly treat these complications (post-abortion care or PAC) is key to reducing 
deaths and injuries from unsafe abortion procedures. In 2009, the Ministry of Health and the Ministry of 
Population Welfare of Pakistan sought to implement post-abortion care (PAC) guidelines nationally as 
part of the Karachi Declaration, the aim of which was to scale up best practices for maternal, newborn and 
child health, and family planning to achieve the Millennium Development Goals. PAC was included in the 
draft of the National Health and Population Policies in 2010, but, per a 2013 Guttmacher report, “since the 
Ministry of Health and Population Welfare were abolished in 2011, each province is now expected to 
develop its own population and health policy. This process of decentralization has caused some delays in 
the implementation of PAC policies through all the provinces.14 However, there have been many important 
advances we would like to highlight. Punjab Province has taken the lead in many initiatives, including 
creating the Punjab RH Technology Assessment Committee (PRTHAC) in 2013 which advocated for 
 
12 National Institute of Population Studies (NIPS) and Macro International, Pakistan Demographic and Health Survey 2006–07, Islamabad, 
Pakistan: NIPS and Macro International, 2008. 
13 World Health Organization (WHO), Unsafe Abortion: Global and Regional Estimates of the Incidence of Unsafe Abortion and 
Associated Mortality in 2008, sixth ed., Geneva: WHO, 2011. 
14 Zathar S et al., Postabortion Care in Pakistan, In Brief, New York: Guttmacher Institute, 2013, No. 4. 
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government-included misoprostol and MVA in provincial essential lists and Essential Package of Health 
Services (EPHS) in 2013. Following in its suite, Sindh government has also created Sindh RH Technology 
Assessment Committee (SRHTAC) in 2016. Similarly, Postpartum and Post-abortion FP task forces have 
been notified in each province under lead of Department of Health. 
 
The government of Pakistan has shown commitment towards eliminating maternal mortality due to unsafe 
abortion. Service delivery standards and guidelines for high quality uterine evacuation and post-abortion 
care have moved forward in Punjab Province with movement to replicate these S&Gs in other provinces 
in coming years. In addition, the Pakistan Nursing Council extended authorization to midwives to provide 
care with misoprostol and MVA, misoprostol has been included for PAC in National Essential Medicine 
List (NEML) and the Ministry of National Health Services Regulation and Coordination (MoNHSR&C) 
has endorsed a Reference manual for Women-centered PAC as the standard document for all PAC-
trainings including doctors and midlevel providers. The recent research report on FP Landscape by 
Population Council indicates a large, untapped private sector that has prompted provincial governments 
to consider partnership with private players. These are all positive steps the government of Pakistan has 
taken to protect and fulfill women’s right to health. However, much more needs to be done as women 
continue to experience barriers accessing otherwise legal services. 
 
Joining hands with Government and partners, PAPAC is playing a key role in promoting enabling policy 
environment, and scaling up Quality and Task shifting in PAC and post-abortion family planning. There 
is strong need to link all these positive steps towards reaching out to young and adolescent girls for 
fulfilling their RH needs and rights, and with FP2020 movement already started in Pakistan. 
 
We urge this Committee to remind the government of its obligation under the Covenant to make health 
services more readily available to women in the country, and to remove barriers that keep women from 
accessing lifesaving health services. 
 
Barriers to Safe Abortion in Pakistan 
 
Ignorance of the law and stigma 
 
Abortion is legal in Pakistan to save the life of the woman or to provide necessary treatment. The abortion 
law, however, does not address cases of rape, incest, and fetal abnormalities. Abortion- related stigma, the 
narrow legal grounds for abortion, and the lack of understanding or clarity in interpreting and 
implementing the law by both women and healthcare providers means that women often resort to 
clandestine and unsafe abortion procedures that result in death or adverse health consequences. Although 
policy commitments and lesson the health work force are important steps, they are not enough to change 
the underlying economic, social, and cultural factors, including stigma, that lead women to seek abortion 
in unsafe conditions. Without attitudes grounded in respect for women, providers may refuse to provide 
care or provide substandard care. Abortion like other public health concerns that are related to sex, gender 
and sexuality, has engendered stigma and discrimination against those advocating for, seeking and 
providing services. As a result, different stakeholders with personal values, beliefs and biases, influence 
and sometimes obstruct safe uterine evacuation/PAC service. It is in this context that one study found 
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that in 2012 there were a reported 2.2 million abortions, performed in Pakistan, of which more than 85% 
women accessed untrained service providers and resorted to life threatening complications (almost 
700,000 each year) due to use of outdated and unsafe approaches and methods.15 
Many factors become the barrier when a woman with post-abortion complications needs treatment at a 
health facility. These barriers include costs, availability, distance and level of family support. However, 
financial barrier is the most significant of all being faced by the women and families.16 One of the real 
issues is whether women themselves take their symptoms seriously and whether their health is given value 
by their family. Usually women seek care only when complications have become more serious. Women 
usually ignore their mild or moderate symptoms and avoid seeking care due to financial pressure and 
household responsibilities. There is a sharp contrast in the desperation seen in women at the time of 
seeking abortion that is not seen for seeking care for post-abortion complications. At the time of abortion, 
they consider health as one of the main reasons for having an abortion but this is not seen as a priority at the 
time of complications. Service providers also said that when women ignore or delay seeking treatment, the 
complications become more serious and women end up spending a lot more money on their treatment. 
Unmet Contraceptive Need 
 
Out of a total of approximately 9 million pregnancies in Pakistan in 2012, 4.2 million (46 percent) are 
unintended. Of these 4.2 million unintended pregnancies, 54 percent end in induced abortions. An 
additional 34 percent of unintended pregnancies result in an estimated 1.4 million unplanned births. These 
abortions carry huge costs as witnessed by the large numbers of women who have post-abortion 
complications and obtain treatment, as well as those who need but do not get treatment. Further, the 
unplanned births impose their own economic, social, and health costs on families, especially mothers.17 
“Reproductive health and rights of girls and women and their agency to claim them is inter-linked with 
their social status as well as other developmental issues such as food insecurity poverty, lack of education 
and opportunities for economic and social growth.” Hence the need to take an inter-sectoral approach 
towards SRHR with inclusion of Women Development Department, Social Welfare Department and other 
social security plans for women to prevent unsafe abortion and remove barriers to safe abortion. Hospital 
based data mentions that post-abortion family planning is a missed opportunity which needs to be 
addressed at all levels of health care delivery system both in public and private sector to reduce number 
of unwanted pregnancies. 
 
We request that the Committee praise the State of Pakistan for its role in working to address 
maternal mortality due to unsafe abortion and improve women’s access to safe uterine 
evacuation/post-abortion technologies. 
 
We request this Committee pose the following questions to the State of Pakistan during the 61st 
Session of the CESCR: 
 
 
15 Sathar, Z., Singh, S., Rashida, G., Shah, Z. and Niazi, R. (2014), Induced Abortions and Unintended Pregnancies in Pakistan. Studies in Family Planning, 45: 471–
491. doi:10.1111/j.1728-4465.2014.00004 
16 Zathar S et al., Postabortion Care in Pakistan, In Brief, New York: Guttmacher Institute, 2013, No. 4. 
17 Sathar, Z., Singh, S., Rashida, G., Shah, Z. and Niazi, R. (2014), Induced Abortions and Unintended Pregnancies in Pakistan. Studies in Family Planning, 
45: 471–491. doi:10.1111/j.1728-4465.2014.00004 
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1. What further steps will the State take to ensure that maternal mortality due to unsafe abortion 
is reduced? 
4. What is being done to ensure that safe abortion is accessible to women, especially poor and 
young women? 
5. What measures will be taken to reduce ignorance of the abortion law and stigmatization of 
abortion? What is being done to ensure that health care personnel and other stakeholders are 
aware of the abortion law? 
6. How will the State ensure that young women and poor women do not experience additional 
barriers in accessing reproductive health services, including family planning services and safe 
abortion care? 
While the rights guaranteed under the Covenant are not yet a full reality for all women in Pakistan, we hope 
that the CESCR will recognize the measures taken by the Government of Pakistan to ensure women’s 
access to health care services under article 12 of the Covenant. We also wish to acknowledge the gaps that 
still exist between the government’s action and its duties under the treaty. We hope that this information 
is useful during the Committee’s review of the Pakistan government’s compliance with the Covenant. 
 
Very Sincerely, 
Ms. Nabila Malick Chairperson 
PAPAC Secretariat (Rahnuma-FPAP) On behalf 
Pakistan Alliance for post Abortion Care (PAPAC) Pakistan Steering Committee 
 
S # Name Organization 
1 Dr. Azra Ahsan NCMNH 
2 Dr. Fauzia Asad Jhpiego 
3 Dr. Ghulam Shabbir Ipas 
4 Mr. Imtiaz Kamal Midwifery Association of Pakistan 
5 Ms. Nabila Malick Rahnuma-FPAP 
6 Ms. Sarah Zaman Shirkat Gah 
7 Dr. Sikander Sohani Aahung 
8 Syed Aziz Abdul Rab Green Star Social Marketing 
9 Dr. Tasneem Fatima Marie Stopes Society Pakistan 
10 Dr. Yasmeen Sabeeh Qazi Packard Foundation 
11 Dr. Zeba Sathar Population Council 
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Engaging in the Human 
Rights Treaty Body System 
Lesson  Evaluation 
 
 
 
 
Instructor Name Date 
 
 
 
 
Instructor Agree Neutral Disagree 
1. Instructor seemed well versed in the content area 3 2 1 
2. Instructor's approach to the module stimulated my interest in the topic 3 2 1 
4. Instructor arrived prepared with all the necessary materials 3 2 1 
5. The course content was presented clearly in the slide deck 3 2 1 
7. The lesson was helpful to my understanding of the topic 3 2 1 
6. The in-class activities supported increased understanding of the course 
content 
3 2 1 
7. The course content was delivered in a way that was interesting 3 2 1 
8. I feel like I learned something new through participation in this lesson 3 2 1 
9. It is clear how I would utilize this lesson in my public health work 3 2 1 
10. I would recommend this lesson to others 3 2 1 
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Instructor’s Checklist 
 
Week Prior to the Lesson 
❑ Confirm the lesson date, 
❑ Confirm the number of participants 
❑ Confirm that the room will have all the necessary materials outlined in the Tech Session: 
❑ Computer with PowerPoint 2016 
❑ Computer Projector 
❑ Projection Screen 
❑ Computer Speakers 
❑ Wi-Fi connection 
❑ Email Communication with TA’s and Participants- send the TA’s an email 
communication and pre-reading list to be forwarded to all participants. 
 
Day prior 
❑ Prepare Materials 
❑ USB with Slide Deck and all necessary materials 
❑ Printed In-Class Activity Documents: Data Sheet and Shadow Letter Template 
❑ Printed Evaluation Forms and Envelope 
❑ Send a reminder email to participants 
 
Day of presentation 
❑ Ensure that you have the following materials 
• USB with presentation 
• Printed Materials (Data sheet, Shadow letter template, Evaluations) 
• List of participants if available/applicable 
❑ Arrive to the room 30 minutes early 
❑ Rearrange the seating as necessary to facilitate group work 
❑ Load the Slide Deck and Project it on the screen 
❑ Note attendance with a sign-in sheet 
 
Following the presentation 
❑ Remove all materials from the room 
❑ Review attendance 
❑ Distribute the Evaluation forms electronically to those in attendance 
❑ Distribute a “view-only” version of the slide deck to learners
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Sample Email Correspondence (Week Prior) 
To: TA1, TA2 
From: Instructor 
Subject: Human rights “Engaging in the Human Rights Treaty Body System” 
Lesson Next Week 
 
Greetings, 
Next week I will be leading a 50-minute lesson session titled Engaging in the Human 
Rights Treaty Body System: MCH Advocacy for Abortion Access, on the Human 
Rights Treaty Body Monitoring system and its use as an advocacy pathway for global 
sexual and reproductive health access expansion. This lesson will introduce the 
human rights framework and review how human rights accountability mechanisms 
are used for abortion advocacy. 
 
In order to fully engage with the lesson content, I am assigning some pre-reading. 
Please carefully read the attached Required Readings prior to arriving at the lesson 
session next week. There are a few suggested readings if you would like to take a 
deeper dive into the subject matter. In addition, I am attaching an introductory video 
on human rights and a values clarification exercise to get you thinking about 
abortion in a human rights framework. 
https://www.youtube.com/watch?v=2zpjb6ht0EA#action=share   
Sincerely,  
Instructor 
 
 
 
Sample Email Correspondence 2 (Day Prior) 
 
 
 
 
 
To: TA1, TA2 
From: Instructor 
Subject: Human rights “Engaging in the Human Rights Treaty Body System” Lesson 
Tomorrow 
 Greetings, 
This is a reminder that tomorrow I will be leading the Engaging in the Human Rights Treaty 
Body System: MCH Advocacy for Abortion Access lesson. I look forward to engaging you all 
in this subject. Please remember to review the required readings (attached above) prior to 
arriving to the session. 
 
If you have any questions about next tomorrow’s session please do not hesitate to reach out to 
me of either of the TAs. 
 
Sincerely, 
Instructor 
11/10/19 
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Sample Email Correspondence 3 (Following presentation) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
To: TA1, TA2 
From: Instructor 
Subject: Human rights Engaging in the Human Rights Treaty Body System Lesson 
Evaluation and Follow-up 
 Greetings, 
Thank you for participating in today’s lesson module Engaging in the Human Rights Treaty 
Body System: MCH Advocacy for Abortion Access. I appreciated your attention and the rich 
discussions generated by the activities. Please take a moment to fill out this evaluation form. It 
is important to get your feedback on this lesson so that we may improve it for future sessions. 
 
I am also attaching the slide deck from today’s session for your review. 
If you have any questions about the content we covered today, please do not hesitate to reach 
out. 
 
Sincerely, 
Instructor 
11/10/19 
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Resources for Further Learning 
Courses offered within MCH containing Human Rights or Abortion Content 
• MHCH 664 Globalization and Health 
• MHCH 680 Global Sexual and Reproductive Health 
• MHCH 685 Human Sexuality 
• MHCH 701 Foundations of Maternal and Child Health 
• MHCH 702 Foundations of Maternal and Child Health 
• MHCH 716 International Family Planning and Reproductive Health 
• MHCH 722 Global Maternal and Child Health 
• MHCH 723 Introduction to Monitoring and Evaluation of MCH Programs 
• MHCH 890-001 Special Topics in Maternal & Child Health 
• MHCH 890-045 Special Topics in Maternal & Child Health 
• MHCH 890-002 Special Topics in Maternal & Child Health 
Other Human Rights Content Opportunities at UNC  
• HPM Health and Human Rights 
• POLI 851 Seminar in International Relations 
• ANTH 777 Human Rights and Humanitarianism 
• GLBL 730 Global Migration and Labor Rights 
• PLCY 570. Health and Human Rights. 3 Credits. 
• LAW 380 International Law of Human Rights 
• LAW 398 Human Rights Policy Lab 
• LAW 513 Reproductive Rights and Justice 
Websites 
• International abortion research: https://www.guttmacher.org/international/abortion 
• Human rights treaty bodies: https://www.ohchr.org/EN/HRBodies/Pages/TreatyBodies.aspx 
• Ipas resources on international abortion advocacy: https://www.ipas.org/resources/advocates-
decisionmakers 
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Glossary of Acronyms 
 
Acronyms 
UN United Nations 
WHO World Health Organization 
APHA American Public Health Association 
UDHR Universal Declaration of Human Rights 
SDGs Sustainable Development Goals 
MDGs Millennial Development Goals 
OHCHR Office of the High Commissioner for Human 
Rights 
CEDAW Convention on the Elimination of All Forms 
of Discrimination against Women 
CESCR Convention for Economic Social and Cultural 
Rights 
CRC Convention on the Rights of the Child 
CAT Convention against Torture and Other Cruel, 
Inhuman or Degrading Treatment 
SRHR Sexual Reproductive Health and Rights 
ICCPR International Covenant on Civil and Political 
Rights 
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           1-2 Min 
 
 
 
 
1 Min         1 Min 
 
 
 
 
 
Nora Simmons 
MSW MPH Candidate, 2019 
University of North Carolina-Chapel Hill Gillings School of Global 
Public Health 
 
 
 
“I” statements to assert beliefs, opinions. 
 
Step up, step back- balanced participation 
“Calling in” - respectfully seek clarification on 
comments 
 
 
 
 
 
 
Advocacy Through 
Civil Society 
Treaty Body 
Monitoring Process 
 
Global Abortion Context International Human 
Rights Framework 
 
 
 
 
 
 
 
 
Singh S et al., Abortion Worldwide 2017: Uneven Progress and Unequal Access 
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1-2 Min           1 Min 
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Singh S et al., Abortion Worldwide 2017: Uneven Progress and Unequal Access 
Rights Holders 
Claim the enjoyment 
of rights from 
Duty Bearers 
Respect, Protect, 
Rulfull the rights of 
Universal Declaration of Human 
Rights (1948) 
Defines the relationship between 
people and the state. 
Duty Bearer (Government) 
Rights Holder (People) 
 
 
 
“Humans have a right to 
the resources necessary 
for health” 
 
 
 
 
United Nations.(2015).Transforming Our World: The 2030 Agenda for Sustainable Development 
 
Human Rights Council 
• Periodic Reviews 
Special Rapporteurs 
• Special Reports 
Treaty Bodies 
• Monitoring Cycles 
https://www.ohchr.org/EN/pages/home.aspx 
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1 Min           1 Min 
 
 
2-3 Min          2 Min 
 
 
 
 
 
 
 
 
 
 
 
https://blogs.lse.ac.uk/vaw/int/treaty-bodies/ 
 
Committee of independent experts 
Monitoring Cycles 
Interpretation through General Comments and Concluding Observations 
 
 
 
 
 
 
 
 
https://www.geneva-academy.ch/news/detail/191-the-treaty-body-members-platform-in-2018 
Answers to the List of 
Issues questions 
. 
Treaty Body Committee: 
List of Issues State: State Response 
Civil Society: Shadow 
Letter 
On-the ground information 
about the conditions of 
 
lines of questioning and 
solutions 
Treaty Body Committee: 
Concluding Observations 
Exchange of 
Information in 
the Treaty 
Monitoring 
Cycle 
State: State Party Report 
 
Questions for the State government 
regarding the 
human rights within the treaty. 
the 
human rights treaty 
the 
treaty. 
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30 Sec-1 Min          2-3 Min 
 
 
 
 
 
  
3 Min            2 Min 
 
 
 
 
The Right To Health 
Autonomy 
Gender Equity 
(Substantive Equity) 
 
 
Equity 
Not right, principle 
CEDAW -part of the 
right to bodily 
determination and 
privacy 
Autonomy 
Substantive Equity 
CEDAW, CESCR, CRC 
and CRPD -removal of 
barriers for procedures 
which only impact 
women 
The Right to 
Health 
CESCR - Availability, 
Accessibility, Acceptability, 
Good Quality 
Progressive Realization 
CEDAW -General 
Recommendations 24 
 
CRC- General Comments 15, 20 
 
CRPD- General Comments 
CAT- Concluding observations 
Equity 
Autonomy 
Health 
 
The 
Ri o 
 
In the following treaty documents: 
Healthcare 
Standards    
Procedural 
Barriers 
 
 
 
Education 
Laws 
 
 
 
Commonly Addressed by Treaty 
Body Committees 
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30 Sec-1 Min           2 Min 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2 Min            1 Min 
 
 
 
Civil Society Advocating for Abortion 
Access 
Goals of involvement: 
- Independent and accurate information on the issue of 
abortion, including individual citizen narratives 
- Deepening the interaction between state party and 
committee to promote honest dialogue 
- Draw attention to the reporting process and provide local 
advocates with a platform 
 
 
Assist government in preparing report 
Media 
Shadow Letters 
Support citizen testimony 
Present/Attend committee sessions 
Disseminate concluding observations 
https://spotlight.ipas.org/meet-bolivias-champions-for- 
abortion-rights 
Effective Civil Society: Advocacy and 
Ethics 
Civil society organizations must represent the needs of 
people- by connecting individual advocates, citizens to 
broader organizations 
International orgs have to take care not to inauthentically rep the 
people 
Credibility and Accountability 
Accurate information and use of testimony 
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1 Min            2 Min 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
1 Min          1-2 Min 
 
 
 
 
What is an Alternative Report or 
Shadow Letter? 
      
 
 
 
 
Description of in-country 
 
The treaty in question 
Indicators 
Legal precedents 
Recommendations/Concerns 
/Questions 
 
https://femnet.org/2015/11/africa-civil-society-shadow-report-on-beijing20/ 
Advocacy in Action: Shadow Letter Case 
Study Exercise 
Identify the key aspects of Shadow letters within the your 
group document. Afterwards, discuss the following 
questions within your group: 
1) What did you notice about the tone of the letter? 
 
2) What are the limitations of this form of advocacy? 
 
3) How often do we frame issues of abortion access as 
human rights issues in the United States? 
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Discussion: 20 Min       Wrap up: 1-2 Min 
 
 
 
 
 
 
 
 
 
 
 
 
https://www.greenstar.org.pk/papac 
 
Applying the International Human Rights 
Treaty Body system to your work 
 
● Use Treaty Body database as a resource for 
international precedent of specific protections for 
sexual and reproductive health issues 
● Monitoring the development of new interpretations 
for human rights treaty enshrinement of public health 
issues 
●  In your organization, contribute to civil society 
submissions either individually or in coalition! 
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